Abstract: Self-rated health (SRH) is a subjective assessment of individual health status that has been well documented as a reliable predictor of functional disability and mortality in aged populations. A house to house survey conducted aiming to investigate self-rated health and some of its determinants among the elderly in two rural areas in Egypt; Dhayf and Carabigo Villages. A pre-designed interviewing questionnaire was utilized to collect information about socio-demographic data, social relations, health related variables, lifestyle, and functional abilities of the elderly. A single-item measure was utilized to assess SRH. The total number of the available elderly in the 2 villages was 99. Results revealed that poor SRH was reported among 41.4% of all elderly in the 2 villages while good SRH was reported among 58.6%. The independent predictors of poor SRH among the elderly were being principally cared by others, higher number of utilized medications, insufficient income, and lack of practicing physical exercise. Being cared principally by others was independent predictor of poor SRH among both sexes, while insufficient income and dependency in one function or more of activities of daily living (ADL) were independent predictors among elderly females only. Further studies are recommended. Socioeconomic development, health promotion and protective interventions should be accomplished to enhance functional independence and physical activities among the elderly. Preventive activities should be adopted to deal with chronic diseases and to prevent polypharmacy among the elderly.
INTRODUCTION
Self-rated health (SRH) is a subjective assessment of individual health status that has been well documented as a reliable predictor of functional disability and mortality in aged populations.
(1-3) Moreover, SRH was found to be a predictor of mortality in a middle-aged population and contains information that is not entirely reflected in underlying medical conditions and risk factors. (4) The relationship with mortality is robust, persisting across race and sex and after controlling for socioeconomic status and comorbidity.
Possible mechanisms include knowledge of past and current health experiences, implicit comparisons with people of similar age and health status, and the effect of perceived health on personal health 328 Bull High Inst Public Health Vol.37 No. 2 [2007] behaviour, which, in turn, influences health outcomes (5) .
SRH has exceptional predictive validity in at least two respects. For one, it predicts mortality very well and even performs better than an array of disease-specific indicators. (6, 7) Secondly, SRH anticipates treatment behaviour accurately. like a self-concept, but it may be regulated by efforts to achieve one's relatively important health-related goals. (9) Variation in SRH was found among the elderly in different communities and in different settings. (10) (11) (12) Different surveys (13) (14) (15) (16) revealed that age, chronic disease, functional status, inability to go out alone, physical exercise, and health care coverage, have considerable effects on SRH of the elderly. In addition, gender and rural-urban differences in SRH of the elderly were found in other studies. (17, 18) Self-rated health is among the most pervasive measures of health in the social sciences. Its popularity comes mainly from the fact that it is easy to include in surveys. (8) Despite of that, studies of SRH among elderly population in Egypt is scarce. So, the aim of this study is to investigate self-rated health and some of its determinants among the elderly in rural areas in Egypt.
Material and Methods.
A community based cross sectional study targeting the elderly population (60 years and above) in two rural areas was conducted during the period from March to (19) and Lawton scale for instrumental activities of daily living (IADL). (20) For 
Statistical analysis (21, 22) Analyses were performed using the were used in case of small frequencies.
Multivariate associations were evaluated in a logistic regression model, including only significant variables in univariate analyses.
Three models were utilized; one for all elderly, second for elderly males, and a third one for elderly females.
Dependent variable:
SRH was divided into poor and good
Independent variables:
Reference 
In Japan, (10) The present study also revealed that previous occupation was significantly associated with SRH, where the highest prevalence of poor self-rating was found among housewives, followed by farmers compared to other jobs (table 1) . This is consistent with the study done in China, (14) where non-agricultural professionals reported more positively rated their health status than did farm labours. Other studies (24, 27) Going in the same direction, dependency in functional abilities (ADL) was significantly associated with poor SRH in the present study (table 3) . This is consistent with the results of many studies. (10, 26, 31, 38) significantly associated with SRH in the present study. Those who were going out frequently for walking (once/day or more)
had the lowest rate of poor SRH compared to those going out less frequently and
those not going at all (table 2) . This is consistent with many other studies (10, 11, 17, 24) .
The present study also revealed that lack of physical activity is an independent predictor of poor self-rated health among the elderly. Unlike physical activity, smoking didn't appear to be significantly associated with poor SRH in the present study (table 2) . This is not consistent with the results of other studies, (17, 24) which revealed that smokers had a less favourable health category than nonsmokers. However, the first study (17) found the relation of poor SRH with heavy smoking and the second one (24) included only women. Smoking is still uncommon among females in rural areas in Egypt, and the relation between heavy smoking and SRH was not investigated in the present study as only a few elderly were smokers (table 2) . Some of the inconsistencies between the result of the present study and others may also be attributed to the small number of included elderly in the present study.
A study done in USA, Among these are necessity for periodical visit to hospitals and clinics, (10, 38) number and type of chronic diseases and symptoms, (11, 38, 41) depressive symptoms and cognitive capacity (11, 24) . The present study also revealed that elderly reported 
Constant
Reference category ® Income: ® = Sufficient Principal caregiver ® = Self Number of utilized medications ® = less than three Physical activity ® = Yes ADL ® = Completely independent in all functions
